A study of the attitudes of general surgical patients to the management of their postoperative pain showed that although 86% initially expressed satisfaction with their postoperative pain relief, a quarter of these did in fact have moderate, severe or unbearable, unalleviated pain. These, together with those who expressed dissatisfaction with their pain relief, constituted one third of the total number, indicating that a problem of postoperative analgesic management existed in the hospital. As a result, techniques of continuous intravenous infusion of narcotics and more frequent use of regional analgesia have been introduced.
Much concern has been expressed, especially by anaesthetists, about the management of postoperative pain relief. I Awareness of the inadequacy of this aspect of a patient's perioperative care is widespread. 2 -17 Although there are many anecdotal and personal descriptions of the agonies following surgery, there are few detailed studies of the real extent of the problem. In a comprehensive review, Utting l8 quoted comments from several authors -"cruel and callous disgrace", "tight-fisted analgesia", "defies description", "chillingly euphoristic, indicative of the neglect which patients suffer after an operation". Such emotive comments indicated a need to undertake a comprehensive survey into the attitudes of a group of patients to the management of their postoperative pain.
PATIENTS AND METHODS A total of 200 patients -40 from each of 5 surgical wards -undergoing general surgical procedures predominantly abdominal, either upper or lower, were assessed in regard to their attitudes to the management of their postoperative pain. The assessment took the form of a survey which was subjective. Information was recorded by the same independent interviewer requesting each patient to reply to four main questions, each of which had a variable number of subsidiary questions. It was made clear to patients that they only graded constant, unalleviated pain (Appendix A). Both qualitative and visual analogue rating scales were used by the patient in assessing the severity of pain. They also recorded the degree of pain relief they received and their feelings about the frequency of administration of analgesia. Following the responses to these four questions, the interviewer then questioned all the patients as to why they were or were not satisfied with their postoperative pain relief (Appendix B).
Postoperative analgesia was prescribed for all patients and consisted of pethidine 50-100 mg, 4 hourly p.r.n., or papaveretum, 10-20 mg, 4 hourly p.r.n.
In quantitating pain experienced on a scale of 1-5, 3, 4 and 5 would indicate moderate, severe and unbearable pain respectively. Scores of 4 and 5 for relief of pain, on a scale 1-5, would indicate a lot of relief or complete relief respectively.
RESULTS
The 200 patients comprised 88 males and 112 females, the average age of each group being 41 (range 15 to 89) years and 45 (range 15 to 91) years respectively. Some patients (20070) stated that they had preoperative pain, but in the majority of these (85070) the pain was mild. Table 1 shows that 172 patients (86070) of the total were satisfied with the relief of pain postoperatively. However, 48 of these did not admit to having significant pain as assessed by the replies to questions 2(a) and 2(b) of Appendix A. Forty-one of this group admitted to having significant pain and insufficient relief. If one excludes from the 172 patients, the 48 who did not have significant pain and 41 mentioned above, there remains 83 patients of the apparently satisfied group who had significant pain and were afforded significant relief. This represents 41070 of the total of 200 patients.
In contrast, 28 patients (14070) of the total number studied were dissatisfied with their postoperative pain relief. They all had a significant degree of pain and yet a quarter of them stated that they were afforded a significant degree of relief and 60070 stated that analgesia was given often enough. The total number of patients who had insufficient relief was 62 or 31070 of the total. This figure is made up of 41 patients from the satisfied group and 21 from the dissatisfied group. Table 2 shows the distribution of answers to the questions posed in Appendix B(l). It can be seen that of the 124 satisfied patients who had pain, 75070 expected pain after operation and that for half of them the pain was less than expected and they knew it would get better. In contrast, Table 3 shows that 63070 of the dissatisfied group felt that pain relief could have been given more often, 45070 were worried as to the cause of the pain and several did not think the pain would go away. 
DISCUSSION
It is evident from this study that despite a prescription for postoperative analgesia, one third of patients were not afforded sufficient pain relief. Paradoxically 86070 of patients stated that they were satisfied with their postoperative pain relief. It would appear that this may be because a high proportion of patients expect pain after an operation and the expectation of being afforded relief of pain is not very high. It may be fortunate that patients accept this so graciously. However, this conceals a need for better postoperative pain management.
It would appear that if one quarter of the apparently satisfied patients had constant moderate, severe or unbearable pain but were not afforded sufficient relief, then consideration should be given to the analgesic and regime prescribed. No patient had more than pethidine 100 mg or its equivalent and so no provision was made for meeting the real requirements of pain relief, such as titrating dose against response and varying the frequency of administration. It is not surprising that analgesic dose varied with the type of operation, but there did not appear to be any relationship between satisfaction or otherwise and the nature of operation, degree of pain or amount of relief obtained. It is well recognised that many factors, such as emotional attitudes, age and physiological factors, affect the adequacy or otherwise of pain relief provided by analgesics.
Two thirds of those patients who expressed dissatisfaction with their relief stated initially that they were satisfied with the frequency of administration. When questioned more specifically as to their reasons for dissatisfaction it became evident that they would have liked more frequent doses. Apparent satisfaction of frequency occurred either because the nursing staff administered analgesics when asked, thus satisfying the patient, or because they were told that an injection could not be given more frequently than four-hourly and this explanation satisfied the patient.
Further examination of those patients in the dissatisfied group shows a strong correlation with age ( Figure 1) . This may be a result of agerelated differences in pain thresholds or stOICIsm with a greater acceptance of discomfort with maturity. Greater awareness of the analgesic needs of younger patients would suggest that conventionally accepted analgesic regimens need re-appraisal.
Studies designed to evaluate the effectiveness or otherwise of therapeutic regimens are fraught with difficulty due to problems associated with defining the questions to be asked, evaluating the replies on a mathematical basis and eliminating bias due to interaction between the subject and the investigator. This study was no exception, as was evidenced by the replies in Tables 2 and 3 where it is obvious that patients, individually, had many reasons for expressing satisfaction or dissatisfaction with the way in which their postoperative pain was managed. Nevertheless, it did highlight the fact that many patients are inappropriately managed. Could this be a reflection on staff attitudes or practices? Medical and nursing staff are educationally ingrained with the idea that opiates are dangerous, producing respiratory depression and addiction, and there is a general reluctance to depart from traditional routines of analgesic prescription in order to relieve patients' pain. This is often a logistic problem related to delays in attendance on a patient, obtaining drug cupboard keys and checking and signing for dangerous drugs. While these are necessary, they can inevitably contribute to delays in providing effective analgesia.
Another factor responsible for the delayed onset of adequate analgesia is the technique of parenteral administration, usually intramuscular injections, which are often inadequate, with the time to peak levels varying from 0.2-1.3 hours. 19 If intramuscular administration is to be used, medical and nursing staff need to have a different emphasis in their instruction of the management of postoperative pain. The emphasis needs to be on titration of dose and freq uency of administration according to patient response, due cognisance being taken of side-effects. Inadequate treatment of pain also presents its own problems, such as delayed mobilisation, with the risk of development of pulmonary complications.
The plethora of new analgesic preparations produced over the last twenty years is aimed at producing one free of side-effects, particularly respiratory depression. This is admirable, but yet to be achieved. In the meantime, appropriate methods of administration need to be used. To achieve and maintain analgesic blood levels the absorption step can be eliminated and this may be achieved by continuous intravenous infusion technique. 20 -21 As a result of the information elicited from this study it was decided to introduce a continuous intravenous infusion technique into the hospital, on a gradual basis. This has now been achieved throughout the hospital and has been accepted with enthusiasm by medical and nursing staff. However, use of this technique is still not the ideal. The ideal analgesic free of side-effects is still awaited. One must be aware that respiratory depression can occur. 22 Titration of dose and monitoring of patients are essential but this should apply when any narcotic is used no matter what the route of administration. It is also important to emphasise that no technique should be used routinely but each must be used according to the specific indications of the case. Therefore, more frequent use of regional analgesia techniques is also now practised. If not given often enough, was it so mainly at night -during the day? 
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